
 
 

 

 

 
 

CERTIFICATION OF COVERAGE BY INSURANCE BROKER OR AGENT 

 
Yes/No 

 
1. General Liability 

☐☐ Is the carrier an Authorized Insurer (Admitted) in the State of New York? 
☐☐ Is coverage provided to the Additional Insureds under the policy for liability arising out of the ongoing operations of the named insured? 
☐☐ Is coverage provided to the Additional Insureds under the policy for liability arising out of the completed operations of the named insured? 
☐☐ Does the Additional Insured endorsement(s) require privity of contract between the Named Insured and Additional Insured? 
☐☐ Is Primary and Non-Contributory Additional Insured wording included in the policy? 
☐☐ Is a Waiver of Subrogation endorsement in favor of all Additional Insureds included in the policy? 
☐☐ Does the Waiver of Subrogation endorsement require privity of contract between the Named Insured and third parties?  
☐☐ Do the policy limits apply on a "per project" basis? 
☐☐ Does a policy aggregate limit apply which limits the "per project" aggregate limit?        What is the policy aggregate limit? _________ 
☐☐ Does the policy include a location coverage exclusion? 
☐☐ Does the policy include a height coverage exclusion? 
☐☐ Does the policy include a residential coverage exclusion? 
☐☐ Is there any endorsement or amendment to the ISO CGL form that modifies the policy’s employee exclusion and/or the definition of insured 
contract, or in any other manner excludes or limits coverage or risk transfer with respect to Labor Law 200/240/241? 
☐☐ Does the policy require 30-days notice of cancellation/non-renewal to the Additional Insureds (10-days for non-payment of premium)? 
 

2. Worker’s Compensation 
☐☐ Is Workers' Compensation coverage included for employees working in the State of New York? 
☐☐ Does the policy include a Waiver of Subrogation endorsement in favor of all Additional Insureds? 
☐☐ Does the Waiver of Subrogation endorsement require privity of contract between the Named Insured and third parties? 
☐☐ Does the policy require notice of cancellation/non-renewal to the Additional Insureds (10-days for non-payment of premium)? 

3. Automobile Liability 
☐☐ Is Automobile Liability coverage included? 
☐☐ Is Additional Insured coverage included? 
☐☐ Is a Waiver of Subrogation included in favor of all Additional Insureds? 
☐☐ Does the policy require 30-days notice of cancellation/non-renewal to the Additional Insureds (10-days for non-payment of premium)? 
☐☐ Is Primary and Non-Contributory Additional Insured wording included in the policy? 
 

4. Umbrella/Excess Liability 
☐☐ Is the carrier an Authorized Insurer (Admitted) in the State of New York? 
☐☐ Does the policy follow form of the General Liability policy? 
☐☐ Does the underlying policy schedule include Automobile Liability? 
☐☐ Is Additional Insured coverage included? 
☐☐ Does the policy include a Waiver of Subrogation endorsement in favor of all Additional Insureds? 
☐☐ Is Primary and Non-Contributory wording included? 
☐☐ Is Per Project Aggregate included? 
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☐☐ Does a policy aggregate limit apply which limits the "per project" aggregate limit? What is the policy aggregate limit? _________ 
☐☐ Does the policy include a location coverage exclusion? 
☐☐ Does the policy include a height coverage exclusion? 
☐☐ Does the policy include a residential coverage exclusion? 
☐☐ Does the policy include an exclusion for injuries to employees/employees of a third party, or any other claim pertaining to Labor Law 
200/240/241? 
☐☐ Does the policy require 30-days notice of cancellation/non-renewal to the Additional Insureds (10-days for non-payment of premium)? 
 

5. Other 
☐☐ Is Professional Liability coverage included? 
☐☐ Is Pollution Liability coverage included? 
☐☐ Is Disability coverage included? 

6. The following items must be included for review: 
☐☐ Complete General Liability Policy, including all endorsements  
☐☐ Complete Umbrella/Excess Liability Policy 

The undersigned insurance broker or agent directly represents to Certificate Holder that this Certificate of Insurance accurately describes the coverages, terms 
and limits of liability insurance referenced therein.      

 

 

 

 
 
 
 
 
 
 
 
 
 
 
____________________________________________________        
Signature of authorized official, broker, or agent 
  
 
_____________________________________________________         
Name and title of authorized official, broker, or agent   
 
 

 
 

Certificate Holder  

Certificate Holder’s Address 
 

 

 
Broker’s or Agent’s Phone 
Number 

 

Broker’s or Agent’s Address 
 

 

Broker’s or Agent’s E-mail 
Address 

 

Resident Broker or Agent License 
Number 
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